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Carlsbad Police Department 
Trespass Arrest Authorization Agreement 

______________________________________________________ 
______________________________________________________   
                                     
        Effective Date:______________________ 
 
To:         Field Operations Commander, Carlsbad Police Department 
              2560 Orion Way, Carlsbad, CA 92010 
              Office (760)931-2100    
              Attention: Patrol Division 
 
From:    ______________________________,         Owner     Owner’s Agent, 
                (Print Name) 
Of a [business / residential / undeveloped land / vacant lot] property located at 
                      (Circle One) 

 
                      (Street address or describe boundaries-use back of sheet as needed) 

 
                      (Print business name if applicable) 
 
The on-site contact owner/agent is : ____________________________________________ 
 
Phone # (Day) __________________________ (Night) ____________________________ 
 
The property is:       Posted  “No Trespassing.” 
 
                                Open to the public between __________ and ___________hours. 
  
 Closed to the public. 
 
I hereby authorize officers of the Carlsbad Police Department to order to leave any person 
found on the above property without my consent or lawful purpose, in violation of 

  California Penal Code 602 (inclusive) 
If such person refuses to do so, or returns thereafter and resumes any further interference/ 
obstruction activities, I authorize the Carlsbad Police Department to arrest any such person 
for any applicable violation of 

California Penal Code 602 or 602.1 
I, or my agent, will cooperate in the criminal prosecution of any person arrested for this 
offense.  I understand this agreement is valid for a maximum period of six (6) months and 
It is my responsibility to renew this agreement at, or prior to, its expiration date. 
 
___________________________________        _________________________________ 
Signature                                                                   ID # (CDL/ID card, Social Security, etc) 
 
___________________________________                
Date                                                                                                    Date of Birth           
 
_______________________________________________   
E-Mail Address or Fax Number   
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